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Revision: HCFA-PM- 91-10 
DECEMBER 1991 

S t a t e / T e r r i t o r y :  

C i t a t i o n  8 4.14 
42 CFR 431.60 
42 CFR 456.2 
50 FR 15312 
1902 ( a )( 3 0 ) ’ ( C )  and 
1902(d)  of t h e  
A c t ,  P.L. 99-509 
(Sec t ion  9431) 

and1902(d) of t h e  
A c t ,  P.L. 99-509 
(sec t ion  9431)  

(MB) 

FLORIDA 

utilization <%./Qual i tyControl  

( a )  	A Statewide programofsurveil lanceand 
u t i l i z a t i o nc o n t r o lh a sb e e ni m p l e m e n t e dt h a t  
safeguards against  unnecessary or i n a p p r o p r i a t e  
useof Medicaid s e r v i c e  a v a i l a b l e  u n d e r  t h i s  
plan against  payments,and excess and t h a t  
a s s e s s e st h eo fq u a l i t y  services. The 
requirementsof 42 CFR Part  456 are m e t :  

- D i r e c t l y  

-x 	 By undertaking medical a n du t i l i z a t i o n
reviewrequirementsthrough a c o n t r a c t  w i t h  
a U t i l i z a t i o na n dQ u a l i t yC o n t r o l  Peer 
Review Organiza t ion  (PRO) des igna ted  under  
42 CFR Part 462.The c o n t r a c tw i t ht h e  
PRO-­

(1) Meets t h e  requirement6 of S434.6(a) ;  

( 2 )  	 Inc ludes  a monitor ingandevaluat ion 
p l an  t o  e n s u r ee a t i s f a c t o r y
performance; 

( 3 )  	 I d e n t i f i e s  t h e  s e r v i c e s  a n d  p r o v i d e r s
s u b j e c t  t o  PRO review; 

( 4 )  Ensurestha t  PRO r e v i e wa c t i v i t i e s  
are n o ti n c o n s i s t e n tw i t ht h e  PRO 
review of Medicare serv ices ;  and  

( 5 )  	 Inc ludes  a d e s c r i p t i o n  of t h ee x t e n t  
t o  which PRO de te rmina t ions  are 
cons ideredconclus ive  for payment 
purposes. 

-x Qual i ty  rev iew requi rements  described’ i n  
sec t ion  1902(a) (3O)(C)  of  the A c t  r e l a t i n g  
t o  services furnished by HMOs under  cont rac t  
are unde r t akenth roughcon t rac twi ththe  
PRO designed under 42 CFR P a r t  462. 

- By undertakingqual i tyreview of s e r v i c e s  
furn ished  under  each  cont rac t  wi th  an  HMO 
through a p r i v a t e  a c c r e d i t a t i o n  body. 
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revision HCFA-PM-85-3 (BBRC) 
may 1985 

State:  florida 

omb YO. 0938-0193 

Citat ion 4 . 1 4  (b) The Medicaidagency moots the requirements 
42 CFR 456 .2  of 42 CFR P a r t  456, Subput  C,  f o r  

tho50 FR 15312 	 control ofut i l izat ion of inpatient 
hospital  services 

1-7 

u t i l i za t ion  urd medical are  
performed by 8 Util izat ion urd qual i ty
Control Poor review organization designated 
under 42 cfr part 462 that has 8 contract  
with tho agency t o  performtho80 reviews 

til lit at ion review is performed i n  
accordance with 42 cfr Part 456, subpart H, 
that specifies tho condition8 of awaiver 
of the requirements of Subpart C for: 

f i  	All hoppit818 o t h e r  than mental 
hospi ta l s ) .  

LT Those specified in tho waiver.  

5Yo waiveers have boon granted 

- The functions of SectionNOTE: 1154 of Public 

Law 97-248 are performed on a statewide 

basis by contract with 
a utilization 
and quality control review organization 
that has entered into a contract with 
the Secretary in accordance with the 
provisions of Section 1862(g).  

TI uo. U-8 
HCFA ID: 0048P/OO02P 



c­ ? 

28  

Ecitation 4 . 1 4  ( c ;  The medicaid agency meets the requirements 
4 2  cfr 456 . Z  of 4 2  cfr ? a r t  4 5 6 ,  %*::sit 3, f o r  c o n t r o l  
50 Fit 15312 of u t i l i z e t i o n  of inpatient s e r v i c e s  i n  m e n t a l  

hospitals. 
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Revirion:
HCFA-PI¶-85-3 b e r c  
MAY 1985 ­

. Stab: FLORIDA 

OK6 1K).0938-0193 
Citation 4.14 E ( e )  TheMedicaidagencymeetstherequirements

of 42 CFR 456, control42 CFR 456.2 Part Subpart C, for 
50 ?R 15312 intermediato caretho of
utilization 

facility services Utilization reviewin 
facilities is provided through: 

-/T facility-basedreview 
fi  Direct review by personnel of tho medical 

assistance unit of tho Stateagency. 

-/7Personnel under contractto the medical 

assistance unit of the State agency. 


'/TUtilization and Quality Peer Review-
Organizations. 


1 7  Another method-	 as described in attachment 
4.14-4. 

- Two or more of tho above methods. 
attachment 	4.14-B describes the 
circumstances under which each methodis 

used. 


-/ / Bot applicable. Intermediate care facility
services are not providedunderthis plan. 
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Revision: HCFA-PM- 91-10 (MB) 
DECEMBER 1991 

S t a t e / T e r r i t o r y :  FLORIDA 

C i t a t i o n  4.14  Ut i l i za t ion /Qua l i tyCon t ro l(Con t inued)  

1902 (a)'(30) ( f )  The Medicaid agency meets therequi rementsof  

and1902(d)of section 1 9 0 2 ( a ) ( 3 0 )o fs e c t i o n1 9 0 2 ( a ) ( 3 0 )o f  

t h e  A c t ,  t h e  A c t  f o r  c o n t r o l  o f  t h e  a s su rance  o f  qua l i t y  

P.L. 99-509 furnished by each heal th  maintenance 

(Section, 9431) organiza t ionundercont rac t  w i t h  t h e  Medicaid 

P.L. 99-203 agency.Independent ,externalqual i ty  reviews 

( s e c t i o n  4113) are performed annually by: 


-X A U t i l i z a t i o n  and Qual i tyCont ro lPeer  
42Review Organizat iondesignatedunder  

CFR P a r t  462 tha t  has a c o n t r a c t  w i t h  t h e  
agency t o  perform those reviewe. 

- A p r i v a t e  accreditation body. 

- An e n t i t y  t h a t  meets therequ i r emen t s  of
t h e  A c t ,  as determined by t h e  S e c r e t a r y .  

The Medicaid a g e n c y  c e r t i f i e s  t h a t  t h e  e n t i t y
i n  t h e  preceding subcategory under 4.14 ( f ) i 8  
not an agency of the State. 
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